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In ilm i:ountrv. To lake two examples, however, itic iliematic 
schools system at Macquarie University seems to die outsider io 
have had negligible interdisciplinary impact, while it ™uld be 
argued that it lias created new divisions And tlie 20 spctiahsed 
centres and units at the A.N.U. (the "third dimension as the 
university recently called them) appear to have no analogues For 
basic teaching purposes within the School of General Studies 
there. 11 

In summary, I think we have a long way to go in recognising 
ihe problem and doing something about it. My conclusion— 
unpalatable as it will be to some—is that many Australian social 
science departments are still turning out limited nionocuhural 
"specialists" who art generally content to make a "career" within 
the local system. This is fundamcntally wrong: an abdication u | 
real intellectual responsibility. For a small but rich country steadily 
Incoming involved in die massive complexities of Asia, the impli¬ 
cations of perpetuating this are alarming. 
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Professor uf African I Cimcuy at London University, made dw, apL reply rga J 
i"HrdinE to .ill the evidence both the Trevors and Ihe Ropers pnstolrd in Ml«*. 
•Allan llcalv, "'The iiUcrcultuml Problem; New Guinea", Mcftliiln (Jwtrferml 
XXIX, 4, l' J 70. p. 46J. 

, A c-hWinetj jut The Bitter Heritage—VicWum errtki American r^rjor/art 
W-W New York. 1967, The Frenchi sociologist PaulM US 
imihlcms after many years woik in the counlry rnucli or ihi. 1 j 

SSwbSSU in Frances FilxCeratds Fin it, the U tor, ISiHU.tr. 1MT M 
•K. Chomsky, "The Responsibility of Intellectuals", ,V*»- lor*. Review of fliNHUJ 

. H L/ialcr ^'Social Science and Social Corlseinirsnrss—The Shame of 
SiieT in r Rov/ak fed.), 77« fMssenlint Autdemg, Pottliito '**■ 

■F, M. Voltaire, rhlhnvplHettl Ditlhmary, irons, and ed. P. Gas. New Mirk, lW * 

“ iilih b from Montaigne's Jourml (fu T'oyWf, i WTillei1 in 1581 1 bin_ no^ lyo 
until [774, Of courw today the wcuil scientist would retard nten ' 
worthies or don Rerout, serving only in confirm eswhhs ‘rd j.i 
Sustained and pcrwpRve residence by a trained person m a dilTircitl i ^ 

“rt"^^‘'Nywsf'vin; 2, November 1M5, b devoted lo ftieffl 

This writer was associated with the first, or them in l J^ f ' rJL, 
on the theme of ibis article, see J. ifajnnl. TfifWcni ttai, ■ 
iimvertity anti Shill Form Curricula. PctiBUUi Booth, 197- 
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(MEUlUAL SOCIOLOGY- V BOUNDARY BETWEEN Nil- 
SOCJ Al IJEH.WlOUK.Al. \ND MEDICAL St: IFNC1 S 

I’EITR J. BuZARQf 


ifUroditftion 

F OR Lhe |>a,st tour years ihe author has loncEuactl an micr- 
dildplinary course in Medical Sociology. The course i$ "inter 
d$tiphniiry M in two disiinct senses: die course ccrniem is drawn 
m i and nonrished l>) many disciplmes, and die stutlems—never 
iiiou: than 30 hi number^—bring to the corner a variety oT 
d[sd|dinzrfy perspectives. -V mnsciou^ attempt is made to ensure 
jl ia i in any one year there fs a careiul balance beiivei n “ 3 .indents" 

BMi ! pracEilioners" In practicaj letirih ttiis mcmis dial m liiiv one 
Mrthe dnss may lx: comprised of. say, third-yein sociology sunleni.s. 
(ifihyear medical students, 3 ad^ancrtl siiidents/practilionrrs of 
togedicr with .1 sprinkling of hospital matrons, resident 
jTicJical olhrers, family [danninu centre pcrsomicJ, and other prut 
Spoilers ice tliin the health profe^ions. 

In this contribution I ^vill provide readers with a description 
ol the Eourse of studies, 3 and these data will (hen be usetl m 
jcncr.itc some brief disaeisloii of two quesdums: First, what in [he 
iiiiporomte of inlerdisdplinary teadiing In the mochcal aiul allied 
Jtedth scEences?; and. second, how ran such sEudicrs first be losicrcdr 


A Couth- r>i Medical Sociology 

Any Bourse of si tidies can be considered in terms ol process and 
tout tint —and ■jntcrdfsdpllnary" elcmenta can relate to both of 
dffise dimensions. Over the past four years the prorr.ss used in 
iciiriimg the course has remained relatively constant—that is, a 
nHxcsshd recipe was devised F and has only required minor sub- 
tetpieiil revision; the rontcnl lias varied considerably from year to 
•jeur,. and iliis is generally decided jointly by the students and 
mpcW 

All of ihe topics that comprise the course content are 
dlsnux tl! by way of seminars. In each thice-hour $cssion—-and iftcy 
Jtwnt finish on time—two seminar topics are discussed. Generally 


JjjEtlh?} Educ&lian K^«4irt;h C^rtCrc, Uoivirriisy q( Nw Soialh Wales. 

10 [L-Iricl I Sic nttfrvber cif rariidFiailEa Id 30 h tnluHy dJutalnii b* i.hc 
incdmli whluh wc used^ aruJ noi by Ihe number el pirr^tinj wi^hiitg; to 
sii tfrz ec»um-. 

MMdKaS student j s pemiillcd Eu enro] milri bc/shr has hail .1 minimum 1A bne 
tC* Clitl^ni L-SilLTELnCC’’. 

tlclniji, ci T course non tent and othef JjifoTTnaEJOil n r c available on reflUrU 

13be niftiiiM 
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i, made .a .»»« ,H« dm .«• 

ol "Illness Behaviour and L-i> Kc ci sy u . nlv , f 

by a wide-i 'aiigiug '^- u ^' _ eva i^ al( . t j j M terms o£ dwtr seiimiat 

»y 'I- presentation. J* m;ilion „ , 

sswi r zm 

J973a; in press). . Jj 

Content: As has already been noted, die specific emitent of tad. 
year's course U variable, ant! is jointly negotiated between ; .n .<1 
ycal s CJ - , course. The skeletal outline winch n 

lhown P bdow!" and which clu, be seen within the fra,™d 
suggested by McKinlay (1971), illustrates »m= fc 

wtSli would he included in any course, and some of 
specific Strands—strands which tnay vary from year to year, 

A closer reading of the content of Diagram I shows ihm ihr da>* 

, w nn muiv diilcrcni academic disciplines, and suggest ilul 
Sri.amuri oTImdie, ,1m ImmcJrk «M hardly te«0p 

^Sl3iumke >l.o aim**«*««« "“**• i 

The course has three broad objectives, I bese ate. 

(i) To stimulate students to think about the various burton ud 
processes by which a "person" becomes a patient ■ 

(ii) to develop tut awareness of the P*n*pje* “****!“% 

ine<hods ol study relevant to an understandu g •■ 

social enviroiinieui and his responses to tllnesst and ■ 

(tit) to assist undents to understand the social proves*!* l tain 

at ilif end of iIk References m AppwWk* >• . . , , l((: ^ mi 

* lijg £ SSST^Utep^® which are avmUble—dio ineiely 
tin? siiifa«. 
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as doctors. nurses, medical social workers (etc.) become 
involved in. in their interaction with patients. 


DIAGRAM I 



Cfmri'ptivrt, definition Demography of i!fflus£ in irtignirns, Abtn iyincs; 
ltm j distribution of conceptions of i lines* wishm/between socjetiLw 
l lCl i?th and ifftje.ii, *\g.,- on lhid haies of age. sex. “social cla&s 


Him''.'' behaviour and Models of illness behaviour, tht- usk uJ ibic 

’prtKvssa of referral fiantlly* seSf-tncdicatLon, factors which altecE 

Jjffj health Service use; referral to professional hc-Lp-sources 
tig* 


pmfefU-fieokr 
nfotfomlups, F.ii’-- 
Pifliirent perceptions 
gfpijijenta and heaters; 
cl of medical know. 

and hdf-rcferral, 

flJC. 


Adoption (if the "sick 
roh" and "being a 
puritan" v.g. 

P camu Eulions of ihu 
sick role and critiques 
of I hem; effects of 
vtkot'ss on Thinking 

and perceiving. 


Fariait'hctih'ng agency 
reimittuMps; r,jf*, r 

Admission procedures 
Co medical institutions; 
communication with 
paticnls; ward prestige 
systems, etc, 



If/jv Ait Interdisciplinary Studies of Value* 

I gftfcral di Herein answers can be provided to tins sc I him posed 
some- answers arise oui of present deficiencies in medical 
•Mil Jliinl health curricula (cf, Blirand, 3D"2t l!)73 :ib). and other 
Mpwct* arise from some of the inherent value of an interdisciplinary 
IpinicivurL Hi err siro, I believe, three cardinal values: the first 
[ nm the nature ol medkine* per sc; i lit. 3 second is a 
iciJ consequence of tliisj and Hie third is essentially an 
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cduciiioiuil qutsnon- 1 would identify U* values oi *1 

ri tijinary LLcliui in die following Lei ins. 

practice of nfeOicinc if - «H«k *>** Hj| 
IW* is incomplete r “ al „ 1 !, 1 " (J '7 0 , 7 r IlfiSb; 1M 

SfitiB SS?. tSAWl-f,«*»“ -f 

il' ioli.ian. and a variety of ...odrla e*i>. wl.idl l.=lp us to dartlv 
,,h! hcnctf understand mao's behaviour when n is nw4 ,iwl ’[> 
Si. 1- one intervenes when illness occurs, and liow p*opJ 
r L ^OMd ,o difIctent kinds of U, .mention. Thus, the first iron* 
for interdisciplinary studies springs from the nature of .liediiim 
!MSfc and much of its patent needs to be taught edectn ally. 

Second: and arising as a practical coti^querite ot ibe etl^n, 
nuuie uf medicine, we are presently experiencing a shth 
from doctor-centred medical care, and a d.ift lo ^ s ^ 
of a “health-team" (cl. Andrew, l‘J7l; MtCiemy, 1%^, f>a.. L.|. 
Deilv embedded within tire notion or a health team is the idea 
!2 L sodetv can and ought to train a w.de vanmy of J«rso» 
t-i. 1 i possessing diderent but impd^tfU sets oE skills, a lurshn 

2XS2S?2£& “Sfo W t Z .he 

a. toff .«**. fluff all —»«• f •'« •“*» 

aware of flic ckillt which flociorf. “urses. "Wflical soual wuttm 

zsrjn* sr4-% -a 

r r “i “ui 

sociology IS. IUU_. ...J M rw M 1 . 973 * s it is. of conn* 
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pt.hrn krguU in term* of 'Tilling students up with useful (?) 
l^OWletlgte^i or, to shift tMt analogy. “education" tan Isotonic a 
p r r.k^'hs of creating "riUftMectusil pale tie fois gras 1 —you pump in 
(he knowledge (faLicn the liver), wait until l 3 ic: studetu is Full to 
bursting point (liver ciigorgentciiL) > then you stamp on the official 
i^al of approval (degree granting and certification). Tins con- 
option of the educational process, though over-pain led, is not at 
uU unfamiliar in the context of mcdlcaJ education in Australia, 
li leads to intellectual passivity among students and lack ol 
enthusiasm among the leaching staff, I am not asserting that inter 
disciplinary courses necessarily avoid this problem, hm they run 
provide a context in which leathers arc dmulianeomly ,F Leathers 11 
„„! '] turners"- tan provide a situation width is intellectually and 
eULOciumilly creative—a place where it is exciting to he. That, at 
lir , rate is my experience where you have a wide range of persons, 
Tv-iil, considerable and different professional experience all in the 
latne classroom. 

l.r'L me now briefly tie together a few of ihc threads of this brief 
presentation. I will briefly suggest a number of ways in which 
, ■ ]ij ( j p] inary studies can be fostered in universities. I Imugh ! 
fclate llie examples to medical education, they harbour possibilities 
in die wider contexts 

jf fj-p Crj/t in terdiscipU n$ty Si tidies Be Fostered? 

Thu e iiie two basic approaches to tlie development of a genuinely 
interdisciplinary course ol studies, and both of diem provide for 
tiLorin difficulties, A first approach* which is exemplified by the 
tjunrsc in Medical Sociology described in this paper, h 10 “create 
an Interdisciplinary situation'"—-say, by gathering together groups 
ol smduntt practitioners from a variety of disciplines to discuss 
TOihlcms common to all of them—and then tEirow the teacher 
mu> the middle of the situation. Teachers and students have to 
learn w cop with the situation together. In oilier parts of this 
paper I 1 1 rj j j r ’ that 1 have conveyed lEic strengths inherent in such 
1ft ttp|. j ton t:li. It also has its dangers. Many academics, trained as 
dtcj jic in one (or at must two) basic disciplines feel rather 
Iffioiivlurtable when confronted by a multidisciplinary situation, 
Sws ran be a source for growth as a teacher however. 

■A second approach^ and one which may lie mure comfortable 
i|jr a number of persons—and with large groups of students may 
|to=a itiotl practicable proposition—is a variant oi die notion oi 
team leiuhing. k is current 1) being used at llte I'm verity ol 
ill "Social and Preventive Medicine", at St, (icorgc Hospital 
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with fourili vear medical Undents, and ii lxitig used ill Intro 
duetory Clinical Studies" in 11)74 at the University of New South 
Wales Students come from one basic discipline; in the mstances 
cited above all are from Medicine. Hie leachers/resource persons, 
however, conic from a variety ol disciplines; sonic are medical— 
both specialists and general practitioners- -while others are muses, 
social workers, medical sociologists and clinical psychologists. 
Students arc, over .1 period of a year, exposed to a wide variety 

of disciplinary perspectives. 1 he weaknesses of.W** 1 ' »*'" 

to me to lie twofold; first, it is rather demanding in terms ol the 
number of stall required, second, in terms of the discussion which 
is generated, it dues not (provide for the ebb and flow across 
disciplines because of student-homogeneity. 


Cottdu£i0tf 

Ail I haw cried to do m this short contribution is w su^gcii hug 
approach io the leaching o\ an interdisdjbinary course, coavty a 
sense of the excitement that [ have fell as a result of being a pail 
ol die venture over the last (our years, and suggest some ol tile 
benefits that can accrue. Interdisciplinary teaching is not a panacea 
for all of the difficulties besetting university teaching; rherc is no 
panacea, 
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APPENDIX 1 

Samn fllitstmtiit r ZfottYirWt fmp i 1 x Snif^snlccicd by Student* 

The fo3lnwjn« rix examples show Uiu rnngo ol topics which is select hy 
students; they, of emirs?, give- no indic&ibri af ih? depth and sophistication 
k >[ each of tire projects--—in. ihh context it may be sufficient in note tltLii many 
5 iu dents spend fjuitc a few monlhs on their prtijcct. arid submit work which. 
it lb? upper t?V£] r is worthy ol mi II on our* Or %t a filer's ihesifi- 

|. "A Study of the Characteristic* and Attitudes tunong Student Nurses 
are Receiving Training at Different Types of Nursing fnstifuiiotis rm . This 
study wns designed rmd carried out by u senior nurse educator, principal 
- aim was to assJst in Lhc design of nurxiog educuiioo curtLcillU- 
2 , ,r A Study of the Dissatisfactions among /amor and Senior Nursing 
Students", Tliis study was design ed and carried thro ugh by a student 
engaged ht lhc Bachelor of Ans-Nursing < conjoin!) ptogrtntme. The 
student reviewed the relevant literature and lb?n carried ilsrouyh ih? study 
eo !he ^pqlot pp singe. 

I "A Study of the Tfleets on Patients uf Tctwfom in the Hospital Ward". 
TliU study was carried om tjy a tiiird year An.H (Sociology) student- Sh? 
commenced from u theoretical understanding of or^uiisution theory, 
n:viewed the rctc-vant liEeriitur?. and then applied this combined under- 
amnding to ibe planning, design and preliminary implenienEaEiiui of ihe 
above topic. 

4 af ,t Survey of the A pplfctilionx of Research Conducted on the lios pi tali stitimi 
of the Chiid". Siriei!y speaking this (;md the ncsl lopic) is not research 
per se. but -m extended essay and analysis on the iruplicaitons and 
I ipplieations Hif already existing research daia. It wav carried oul by u 
ffiedicsl siudeni. 

i, 'A Review of the IKayx in which rite Social and Behavioural Sciences Can 
s he Successfully incorporated into Undergraduate Medical Education”. This, 
also- is an evaluation and review of easting dam. U does, however, go 
one stag? further in (a) suggesting hypotheses concerning the succes&fuj 
irttroducuon of lhc social and behavioural sciences: and r (b) proposing u 
1 design l>y which these hypothecs rnigbt b? tested. 

6, "An Investigation of Children's Accidents In New South Wola". The author, 
i lencher in social and preventive medicine, presented an internal ton?] 
review I in ^fllintical terms) of ehildtcrt’s ac-eidems, and then developed 
comp, native AustniHan find New South Wales data. He I hen developed 
u rvSLMreh pro^eci which wou]d shed light on the complex of forces that 
iem It in aeddents of childhood. 
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